test comparing the two groups revealed no significant differences in any of the outcomes assessed. Overall, no patient required secondary surgery. In the UPMF <10% group, complete resolution of urinary tract dilation was seen in 85.7% of patients while 14.3% of cases had resolution of hydroureter with near complete resolution of hydronephrosis. In the UPMF !10% group these outcomes were 84.6% and 15.4% respectively. Complications occurred in 13.6% of the UPMF<10% group (Clavien grade 2) and 16.1% of the UPMF !10% group (Clavien grades 2 and 3).
INTRODUCTION AND OBJECTIVES: The aim of this study is to evaluate urinary Carbohydrate Antigen 19-9 (CA19-9) levels in early detection of pyelonephritis and its relation with clinical course of the infection and inflammatory changes detected by DMSA.
METHODS: Thirty-five patients with febrile UTI were included in this study as the case group and 30 children who had negative urine culture were nominated as the control group. Urine samples were collected from all participants. Children in case group also underwent complete history and physical examination, kidney and bladder ultrasonography, DMSA, urine analysis and culture. Urine CA19-9 was measured by an electrochemiluminescence enzyme immunometric kit and expressed in U/ml. That level was correlated with clinical factors during statistical analysis.
RESULTS: A total of 65 children were included in this study (mean age: 3 AE 2.8, 12 male and 53 female). CA19-9 levels were significantly greater in the case group than controls (334.30 AE 308 versus 11.68 AE 5.68, P < 0.000). Urine cultures showed that E. coli was the cause of UTI in most cases. CA19-9 levels were significantly higher in the acute phase of febrile UTI and in children with recurrent febrile UTIs and kidney damage. A correlation was found between CA19-9 levels and temperature. No significant association was found regarding age, sex and urinary CA-19-9 levels.
CONCLUSIONS: This study suggests that urine CA19-9 level is markedly increased in pyelonephritis and has potential utility as a predictive biomarker. Also urine CA19-9 levels can be used as an early detection marker for pyelonephritis in children with UTI. The standard treatment for some patients with abnormal bladder function is clean intermittent catheterization (CIC). The goal of this study was to determine the prevalence of urinary tract infections and hospitalizations among children who catheterize the bladder, as compared to children who do not.
METHODS: The prospective, observational Chronic Kidney Disease in Children (CKiD) study cohort is composed of children, ages 1 to 16, with mild to moderate CKD recruited from 47 North American pediatric nephrology centers. CIC status, hospitalizations and infections were determined using a parent completed questionnaire at study entry or any point along the follow-up for a one-year period. We determined baseline characteristics for this subset and used longitudinal mixed logistic regression models to identify predictors of kidney infections, urinary tract infections and hospitalizations.
RESULTS: A total of 416 CKiD children were included with an underlying urological diagnosis, of whom 105 were on CIC and 311 were not. Median age was 11.9 for CIC and 10.0 for non-CIC patients. Baseline median GFRs were worse in catheter users compared to non-catheter users (53.8 vs 45.6 ml/min/1.73m^2, respectively). Among CIC users, 63% were male, while 71% of noncatheter users were male. Children who catheterized via urethra had on average 3.40-fold odds of hospitalization (95% CI 2.07-5.59, p<0.0001), 4.35-fold odds of bladder infection (95% CI 2.55-7.44, p<0.0001) and 2.56-fold odds of kidney infection (95% CI 1.57-4.17, p¼0.0002) compared to children who did not catheterize. Children who performed catheter use via stoma had 6.48-fold odds of hospitalization (95% CI 3.79-11.11, p<0.0001), 7.69-fold odds of bladder infection (95% CI 4.21-14.05, p<0.0001) and 4.19-fold odds of kidney infection (95% CI 2.55-6.87, p<0.0001) compared to children who did not catheterize. A higher percentage of catheter users were seen by a mental health professional at 33% compared to noncatheter users at 14%. CONCLUSIONS: Children with CKD who perform CIC of the bladder via urethra or stoma comprise a clinically distinct subset with increased risk of negative health outcomes and reported more frequent visits to a mental health provider. Recognizing the needs of this e800 THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Sunday, May 14, 2017 
